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MISSION STATEMENT

of the South African Society of Physiotherapy
The South African Society of Physiotherapy is a dynamic and professional
organisation that works to meet the needs of its members while promoting
and protecting the physiotherapy profession. It is committed to:
• Being pro-active in the formulation and implementation of health care
policy at all levels of government, in alignment with the National Health
Plan, with the aim of achieving the goals of Accessibility, Affordability and
Appropriateness;
• Promoting transformation and equity in the profession;
• Fostering national and international relationships with other health-care
providers;
• Promoting education and research;
• Defending the integrity and unique nature of the profession.

AIMS AND OBJECTIVES

of the South African Society of
Physiotherapy
The Society has the following fundamental, enduring and long-term aims
and objectives, namely:
• to promote on a national basis, the common interests of physiotherapists
and the welfare of the profession, having regard at all times to the broader
interests of the public whom the profession serves, and to endeavour to
reconcile, where they may conflict, the interests of the profession and the
public;
• to safeguard and maintain the independence, objectivity and integrity of
the profession;
• to maintain and enhance the professional standards, prestige and standing
of the profession and of its members both nationally and internationally,
which standards shall be reviewed from time to time to take into account
the objectives of the Society;
• to uphold and encourage the practice of physiotherapy, and to promote
and facilitate access to the profession;
• to promote the training and continuing education of physiotherapists,
research in the science of physiotherapy and in any related science or
practice, research in technology as it relates to physiotherapy and the
practical application of such technology;
• to initiate, consider, promote, support, oppose or endeavour to modify
legislation, whether existing or proposed, insofar as it relates to the
profession;
• to represent generally the views of the profession on a national basis;
• to nominate, elect, appoint or delegate person(s) to represent the Society
(or any portion of it) in any public, private or government forum where
matters relating to Physiotherapy or the aims and objectives of the SASP
are addressed;
• to take up membership of or co-operate with any national or international
organisation or body of a similar nature with similar objectives to the
SASP. This would include organisations which extend their operations
beyond the borders of SA.
(From the SASP constitution amended at the AGM in March 2016.)

From the
President’s desk

The ever-growing
profession of
physiotherapy
Welcome to the South African Society of
Physiotherapy’s Annual Review 2017/2018. In this
issue we focus on the key role physiotherapists play
in rehabilitation – a huge picture, given the range
of fields in which we work, and our broad scope
of practice! The stories told here give some insight
into what we do – and I am sure you will find them
inspiring and moving, too.

I

t may be that physicians like Hippocrates, and later
Galenus, were the pioneers of the physiotherapy
profession, when they advocated for massage,
manual therapy techniques and hydrotherapy in around
460 BC.1 But the physiotherapy profession really began
in the 1800s, since when it has grown in leaps and
bounds.
According to the World Confederation of Physical
Therapy (WCPT), physiotherapy (also known as
physical therapy in countries such as the USA) is a
healthcare profession concerned with human function
and movement and maximising potential. It is concerned
with identifying and maximising quality of life and
movement potential within the spheres of promotion,
prevention, treatment/intervention, habilitation and
rehabilitation2. It uses physical approaches to promote,
maintain and restore physical, psychological and social
well-being, taking into account variations in health
status. It is science-based, committed to extending,
applying, evaluating and reviewing the evidence
that underpins and informs its practice and delivery.
The exercise of clinical judgement and informed
interpretation is at its core3.
South Africa is one of the founder members of the
WCPT and has played a significant role in championing
this profession. In South Africa, physiotherapists are
autonomous first-line professionals. That means they
can assess, diagnose and treat various conditions
and disorders from acute and chronic; traumatic and
insidious; from early and late to final rehabilitation,
without the need for a referral from a doctor.
Physiotherapy practice is characterised by reflective
behaviour and systematic clinical reasoning, both
contributing to and underpinning a problem-solving
approach to patient-centred care.
Physiotherapists undergo a four-year training

programme at universities in South Africa. The training
that they receive during these years at university
equips them with knowledge of both the normal and
pathological physical function of the body, down to
the most detailed anatomical and physiological level.
This training is based on current evidence, which is
accumulated through research. South Africa has seen
a significant increase in the number of physiotherapists
that are obtaining their MSc or PhD in physiotherapy,
which is a sign of a growing and learning profession.
South Africa is renowned for some ground-breaking
research in physiotherapy. For example, Professor Joanne
Potterton’s work on the impact of HIV/AIDS in infants
and children has been well received not just nationally
but also internationally. Her research has shown that
HIV affects child development, both physically and
cognitively. Professor Brenda Morrow has also been
involved in pioneering work in translational research,
in the areas of paediatric critical care, paediatric
pulmonology, and paediatric cardiopulmonary
physiotherapy. These are just two examples of the many
researchers that have made their mark in this beautiful
profession of physiotherapy in South Africa.
Research being done all over the world has cemented
the view of physiotherapy treatment as evidence-based.
A large body of local and international research has
accumulated over a number of decades, demonstrating
that physiotherapy is not only an important contributor
to patient outcomes but also a crucial component of the
multi-disciplinary team. For the best patient outcomes,
physiotherapists work with multi-disciplinary teams. It
is therefore beneficial for patients to be referred early for
physiotherapy if we are to positively impact the patients’
quality of life.
As I mentioned, physiotherapists have a broad scope
of practice and a wide range of expertise. They treat, pre-
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vent, educate and rehabilitate, to facilitate and restore
normal development, movement and function after injuries and illness. You will find physiotherapists working
in various fields such as orthopaedics, neurology and
neurosurgery, respiratory disease and thoracic surgery,
cardiovascular diseases and surgery, obstetrics and gynaecology, rehabilitation, sports medicine, paediatrics,
geriatrics, and community care. Physiotherapists can
choose to further their studies in any of these areas. The
South African Society of Physiotherapy (SASP) encourages training in special interests and as such has special
interest groups through which practitioners within specific fields can liaise and share ideas on how best to further interests and provide the best care to patients.
Physiotherapists can be found working, not only
in the mentioned clinical areas, but also in in various
managerial positions in other fields of healthcare and
academia. Ms Gladys Bogoshi is Chief Executive Officer
at the Charlotte Maxeqe Johannesburg Academic
Hospital, while I myself, Professor Witness Mudzi,
am the Director of the Postgraduate School for the
University of the Free State.
While the profession of physiotherapy has evolved
over the years in South Africa, the biggest challenge
is going to be its adaptation to the National Health
Insurance (NHI) scheme that is being planned for by
the government of South Africa. The past few years have

seen a dwindling number of available posts in public
hospitals. This has been the case despite the growth in
the population of the Republic of South Africa. The
unintended result of this change has been the increase
in the number of physiotherapists working in the private
sector. This therefore means a new model that will
harness the many skills available in the private sector will
have to be developed and incorporated into the NHI.
The SASP has been working with its members to
ensure that the profession is ready for the implementation
of the NHI. Some of the activities include the ongoing
survey of the cost of providing physiotherapy services,
which will be important in benchmarking the cost of
physiotherapy when NHI is implemented.
It is no secret that the profession of physiotherapy
is integral to the provision of healthcare to all the
citizens of South Africa. The South African Society of
Physiotherapy stands ready to ensure that members
are ready for the NHI and that the profession stakes its
rightful claim in the implementation of NHI. n
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40 years on:
The Alma Ata Declaration
The physiotherapy profession in South Africa aligns itself with many international
positions in health, from Alma Ata on. Every facet of the profession, from birth to
death, is inextricably linked with the goal of attaining the goal of universal healthcare.
The SASP is ready to partner with government in achieving this noble aim.
“Thuma mina.”
Common concern
he Conference strongly reaffirms that health,
which is a state of complete physical, mental
and social wellbeing, and not merely the absence of
disease or infirmity, is a fundamental human right
and that the attainment of the highest possible level
of health is a most important world-wide social goal
whose realization requires the action of many other
social and economic sectors in addition to the health
sector.
The existing gross inequality in the health status
of the people particularly between developed and developing countries as well as within countries is politically, socially and economically unacceptable and is,
therefore, of common concern to all countries.
Alma Ata Declaration, 1978

T

Reference:
Tracking Universal Health
Coverage: 2017 Global
Monitoring Report World
Bank/World Health
Organisation

Investment in humanity
Never before has there been as much political momentum
for universal health coverage as there is right now. And
never before has there been greater need for commitment
to health as a human right to be enjoyed by all, rather than
a privilege for the wealthy few. Ensuring that all people
can access the health services they need – without facing
financial hardship – is key to improving the well-being of
a country’s population. But universal health coverage is
more than that: it is an investment in human capital and a
foundational driver of inclusive and sustainable economic
growth and development. It is a way to support people so
they can reach their full potential and fulfil their aspirations. This is why […], the World Bank Group and the
World Health Organization, have made the achievement
of universal health coverage a priority… n

Thoughts from
the private sector

Roots and
branches
PhysioFocus chair
Samantha Dunbar reflects
on physiotherapy’s vital
role in rehabilitation

I

sometimes think of physiotherapy as a big and wise
old willow tree. The tree of physiotherapy has deep
roots that are grounded in a foundation of evidencebased practice, clinical reasoning, ethics and of course,
anatomy and physiology.
The long diverse branches of our tree are all the
different treatment approaches that we use to help
anyone that comes into contact with our profession.
What makes our tree unique is that anyone might need
help from these wise old trees, from babies to teenagers
to the elderly. Each person’s requirements and
expectations are different, but the overall goal remains
the same… to improve function and quality of life.
Rehabilitation is an essential part of this willow
tree and forms a mutualistic relationship from branch
to branch. We eat, breathe and sleep rehabilitation. We
embrace rehabilitation as a broad term for education,
facilitation, exercise, restoring someone to health
through therapy.
We have seen numerous advances in rehabilitative
physiotherapy in the last few years; these have changed
the way we treat our patients in the private sector. These
advancements have occurred in orthopaedics with
the ERAS regime (advanced recovery after surgery),
in obstetrics with regards to post-operative and
prenatal care, in paediatric neurology when looking
at muscle activation, and even the RICE regime (rest,
ice, compression and elevation) that has evolved into
the MEAT regime (movement, exercise, analgesia,
treatment). The list can go on and on. Rehabilitation
is one huge step forward taken in our century. As
physiotherapists we are excited to stay up to date with
these advancements and have a major role to play in
rehabilitation.
Private practitioners in South Africa
PhysioFocus is the group that represents private practitioners of the South African Society of Physiotherapy
(SASP). We make it our duty to promote and protect
the physiotherapy profession in the private sector. The
majority of physiotherapists registered in South Africa
are practising in the private sector.
As times have changed, the definition of rehabilitation, with regards to physiotherapy, needed to change.

Rehabilitation is different from a neurological conditions versus sport or women’s health. PhysioFocus regularly take these changes to the various stakeholders
in the medical profession in order to promote change
together.
We are constantly working with stakeholders to
improve outcomes in rehabilitation. The back and
neck programme was developed in order to improve
outcomes in rehabilitation. The programme was
implemented by a medical stakeholder this year.
Patients undergo a risk stratification process in order
to define the amount of treatment and best outcome
for the relevant patient’s condition. The programme is
evidence-based; the Start Back Questionnaire forms
an integral part of this programme. We aim to be on
the forefront of rehabilitation protocols and outcomes
measurement development in the private sector.
One of the projects that is very close to our hearts
was the social responsibility project that we did this
year at Generaal Nicolaas Smit primary school. This
project was an outreach to a very poor community in
the western parts of Tshwane. The aim of the project was
to promote rehabilitation and exercise among primary
school children. We had two phases of the project; we
first took skipping ropes for the junior classes in the
school. Phase two involved donating soccer balls to
the senior classes in the school. The children were so
excited on receiving their exercise equipment, some
started screaming, jumping, dancing and crying. Every
party involved felt the emotions that filled the rugby
field that day. This is an example of how rehabilitation
touches lives in more ways than one-on-one therapy.
The physiotherapy willow trees are rooted in the
private sector throughout South Africa. We are joined
together by a river of support from our regulating
body, the Health Professions Council of South Africa
(HPCSA) and our supporting society, the SASP.
Together we are the difference. n

Rehabilitation is
one huge step
forward taken in
our century. As
physiotherapists
we are excited
to stay up to
date with these
advancements
and have a major
role to play in
rehabilitation.
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The road to recovery
Physiotherapists walk every step of the road with their patients

P

hysiotherapists have the privilege of getting to know patients – and sometimes their families
– as they help them walk the long, winding road to recovery, easing them over the bumps in the
road, cheering them on as they gain speed, and finally, in so many cases, waving them goodbye as they
go off into a renewed life, restored to the best function they are able to attain.
From the very old to the very young, from people who want to compete to people who just want to
be ‘normal’, from paediatrics to aquatics to orthopaedic manipulative therapy, here are some of their
stories, told by with passion by their physiotherapists.

A leg up
Canines with injuries benefit from thoughtful
rehab too; Diana Bollweg of the Animal
Physiotherapy Group tells the story of Benjy

O

n 12 September 2017 a little 10 or 11 week old
puppy was rescued by animal welfare group
CLAW. He was in a sorry state, with a fracture of the
right forelimb.

The vets had put on a succession of bulky Robert
Jones bandages, but then a second set of X-Rays revealed
that there was a fracture through the growth plate of
the distal ulna. In order to prevent the disparate growth
of the radius and ulna causing a valgus deformity, he
required surgery to section the lower ulna. At the same
time his fractured elbow was also fixed. A tremendous
amount of strict cage rest was required to keep this
boisterous puppy still.
The first challenge with commencing physio for
Benjy was keeping this fidgety puppy still and winning
his co-operation. He mouthed a lot, and chewed the
physio’s hands. At his first session, however, he took to
the ice cube massage and calmed a bit when we offered
him ice cubes to eat. He was walking weight-bearing on
the right fore, but favouring and offloading it and would
lift it when he sat. This could have been tenderness or
a bit of a habit. He had muscle wasting of the muscles
around the shoulder blade and upper arm, and a slight
flexion contracture of his carpal joint due to tight
forearm flexors. The treatment aims would be to regain
mobility and improve strength as well as reducing any
pain so that he would be comfortable enough to return
to normal function.
We thought of activities we could do with him.
Benjy loved tugging toys; and we could get him to
walk over poles and obstacles to get him to bend his
elbow and for strength and proprioception. It might
also burn up some of his boundless energy if we did
structured exercises for him at physio and at home, as
we were concerned that this exuberant puppy, bored
with resting, might overdo things and hurt himself.
His foster parent said she would talk to an animal
behaviourist about more ideas to deal with this, perhaps
some training or puppy classes.
Physio initially consisted of a little massage of the
tender muscles, joint mobilising and some laser (all
while getting him used to being handled like this), as
well as the exercises. Later on I would add balance and
core stability on wobbly air cushions.
In the meantime, the next step was to teach him to
walk in the underwater treadmill. This requires a bit
of getting used to and lots of encouragement. It is a
wonderful tool to have for rehabilitation of a number

Special interest
storybook

of conditions. The underwater treadmill provides
both the buoyancy and resistance of the water, with
the added control of the speed of the activity, and the
depth of the water and the assistance of the physio.
Initially we just stood him in shallow water without
the treadmill running and let him step over the water
and some obstacles. Then at a subsequent session I
taught him to walk slowly on the treadmill in shallow
depth water; stepping over the water would encourage
elbow flexion. Then we progressed to medium depth
water and to deep water, increasing the time and speed
that he walked as he improved. Walking in the deeper
water allowed us to offload the carpal joint with the
buoyancy to prevent accentuation of the carpal valgus
during the exercise.
Benjy required another surgery in December 2017
and two more weeks of cage rest. After that we resumed
physio.
In mid-March we decided he was healed enough

The air that I breathe
Brent Grimsley, Chair of the Sport Special Interest
Group, tells the tale of a very special patient

M

atthew Legemaate is a 19-year-old who received
life-saving bilateral lungs and heart transplant in
October 2017. I initially assessed and treated Matthew
at the end of November 2017, six weeks after his
operation, at his home.
I had been given strict instructions about using
alcohol, gloves and a mask in order to minimise the
risk of infection to Matthew, as the medication that
transplant recipients are on makes them vulnerable to
infections. I treated him in his home environment so
that Matthew was in contact with fewer people.

for our first swimming lesson. I stood him on the pool
step to introduce him. Then I put on a life jacket and
took him into the water with me. Initially he thrashed
and splashed a lot, as the first instinct is to climb out
of the water. When I held him level he swam better.
Dogs cycle their legs when swimming, moving the
joints (particularly the elbows) through bigger ranges
of movement than in the underwater treadmill, using
the muscles differently through those bigger ranges of
movement.
We continued physio with both the underwater
treadmill and swimming and all our exercises. He still
had a slight turning out of that paw, but Benjy was no
longer walking tentatively and was stronger, and his
behaviour was better. He was still boisterous but had
learnt to be calm. The fosters have decided they can’t let
him go after bonding through this difficult time: well
done to them for adopting this lovely boy and helping
him through the challenges he faced. n

Dropped foot
Matthew’s 11-hour operation was a huge success, but
one side effect of the surgery was a neural impingement
affecting his right lower leg. This left Matthew with a
dropped right foot, change in sensation and neural pain.
However, his lungs and heart were working even better
than the surgeons had hoped. Initially Matthew was
wearing a sternal brace to support the sternotomy site.
He was breathing on room air and, apart from the neural
pain, was fairly comfortable for our initial session.
For Matthew it was imperative that his chest remain
clear of secretions and that he has a strong, effective
cough. We have been through active rehabilitation with
exercises and strapping to reduce swelling, balance
and gait re-education, neural mobilisation, respiratory
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What a
privilege to be a
physiotherapist
and to be able
to treat a variety
of conditions
and be part of
a team in the
rehabilitation
process.

exercises, strengthening and stretching exercises as
well as exercise progression. It is important that we
monitor Matthew’s heart rate while exercising, as it
does not respond to stimuli like a normal heart.
It has been such an honour to be able to work
closely as a team in rehabilitating Matthew. In this
complicated medical case, I have learnt to work closely
with his family and other health professionals and to
address each area as needed.
Matthew has a clear goal in mind. He is aiming
at completing the 35 km Amashova cycle race in
Durban on 21 October 2018. He is also continuing
his studies and exploring avenues to develop his
passion for photography. Matthew also aims to
compete in the Transplant Games. His passion and
dedication to encouraging everyone to become an
organ donor is awe-inspiring, and his humble nature
and determination to make the most of his life is such
an encouragement. Physiotherapy has played a pivotol
role in Matthew’s recovery, and he has taught me so
much more about rehabilitation. n

Intimate woes
Nadia Visser of the Womens Health Special
Interest Group on the gratifying work she does

I

Part of that is
why I love what
I do: to see a
woman walking
in the first day, so
scared but also
so desperate,
and to see that
same woman
walk out the
last day: whole
emotionally,
physically and
sexually.

remember my reaction to e-mails on pelvic floor
courses through the years: “What?! Are you crazy?
Who wants to do that?” But as usual, our journey in life
doesn’t always go as planned. Thank goodness. Thus
through unplanned circumstances, I landed up doing
the SASP’s Women’s Health course in 2012 and got my
socks and unmentionables knocked off, literally, and I
haven’t regretted it for a single moment.
Let me tell the story of one of my patients, who still
gives me goose bumps whenever I recall the difficult
journey she had to walk. We’ll call her Jane for the sake
of confidentiality.
Jane was referred to me by Dr Elna Rudolph, a GP
with her masters in sexology. At that stage Jane and her
husband had been married for four years; they were,
however, unable to consummate their marriage. Not
only did this have a huge influence on their relationship
– and her self-esteem – but they were desperate to have
a family.
Jane presented as a typical vestibulodynia* and
vaginismus* patient. Over the years she had suffered
from chronic urinary infections, her urethra was
stretched as a child, she had had three laparoscopies
to remove ovarian cysts and she had experienced
multiple traumatic events as a result of forced vaginal
assessments by gynaecologists. She had also injured
her sacrum and lumbar spine at age 11.
She’d been taught by several physiotherapist over
a number of years to continuously contract her core
and pelvic floor muscles, and was unable to let go at

all by the time I assessed her. Jane struggled to urinate
as well as defecate, and even inserting a tampon was
impossible. Due to this extensive history (and I’ve only
mentioned the biggest factors), Jane had a severely
hypertonic pelvic floor, allodynia of her vulva and
severe anxiety and shame around her pelvic area.
Mind and body
A pelvic floor physiotherapist needs to be especially
sensitive to psychological undertones during
treatment. We had to gradually ease into treatment
due to the severe anxiety Jane experienced around her
pelvic floor. She tended to dissociate when anything
made her too uncomfortable; thus therapy started with
her still wearing underwear and first focusing on all the
gluteal muscles and external pelvic floor muscles and
incorporating a great deal of relaxation exercises.
Due to Jane having lost her body’s autonomy
so many times through the years, she felt more
comfortable to first try anything new by herself and
to then accept help from me. When Jane’s treatment
began, we were unable to even insert a finger vaginally;
two months later the couple were able to consummate
their marriage, pain-free for the first time in four years.
Three weeks after that, we got the wonderful news that
they were expecting a baby, too!
Several physiotherapy techniques were incorporated during treatment sessions, but all of them
were combined with an intense focus on relaxation
and voluntary motor control of her abdominal and
pelvic floor muscles. An abundance of information
and training was provided on correct diaphragmatic
breathing, core control, pelvic floor relaxation,
defecation and urination positioning, anatomy and
biomechanics. The treatment techniques included
myofascial and trigger point release of all her gluteal
and hip muscles, abdominal, external and internal
pelvic floor muscles, pudendal nerve gliding techniques
and dilator therapy.
Throughout the treatment process Jane received
psychotherapy from Elmari Mulder Craig, a
psychologist who is a sexologist, to deal with her
anxiety, past medical trauma and shame that had
developed through the years. Dr Elna Rudolph treated
Jane’s allodynia and hormonal imbalances.
I am privileged to work with an amazing team who
all have a passion for helping people have sex and have
fun at the same time! Part of that is why I love what I
do: to see a woman walking in the first day, so scared
but also so desperate, and to see that same woman walk
out the last day: whole emotionally, physically and
sexually. n

* allodynia around the vaginal opening
* involuntary contraction of the pelvic floor muscles
with any type of penetration
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“I can do more!”
Marisa Coetzee of the Occupational
Health Special Interest Group, works with
Functional rehabilitation – guiding the switch
from emotional and cognitive incapacity to
functional capacity

O

ne usually expects to see a patient for
functional capacity evaluations (FCE) only
once, when these tests are performed for insurance
or legal reasons. As the third party performing the
tests, you have to give objective values for the ability
of the patient at the current moment, as well as
comment on their ability to perform their current
job or any other job in the open labour market. If
they are unable to fulfil their current job role or
any alternatives, they usually receive some form
of monetary compensation from the insurance
company.
One of our success stories in the past year related to an employee who underwent the three-hour
assessment, looking at all aspects of his functional
abilities under the watchful eye of an encouraging
physiotherapist.
The emotional burden of the incapacity to
perform mundane tasks in his everyday life was
evident on first contact, and the acceptance of a life
with minimal ability to tie shoes, cook and walk the
dog was sad to see. However, half an hour into the
physical testing, under the guidance of the therapist,
who gave him the green light to go ahead and lift an
object of 2kg from the floor (equal to a bag of sugar)
and carry it for 10m, he suddenly had a realization
that he was able to do more than he was convinced
he could. He later stated that this was a pivotal and
life changing moment for him.
His emotional and cognitive state has allowed
his injury to become a burden in his life. Suddenly
he was on board for full functional rehabilitation,
whatever it takes, to regain strength and improve
his daily function and the quality of his life. The
rehabilitative road was long and difficult, but slowly
his emotional and cognitive restraints were loosened
and through functional rehabilitation, he gained
back his strength, his endurance… and his life. No
more restrictions on everyday life, proving that
rehabilitation could be a valuable tool for changing
even the emotional and cognitive incapacity to
functional capacity. n

Cold shoulder

Pierre Roscher of the Orthopaedic
Manipulative Therapy Group shares the
physiotherapy miracle – from despair to
function!

H

ands-on versus hands-off? This is the current debate in many physiotherapy circles. I
would like to propose a third option: both!
I recently had a patient who woke up with
severe shoulder pain, so much so that he couldn’t
even lift his arm from his side. This was his first
time of ever having shoulder pain. He was about
to leave on a three-week trip to Namibia and he
was extremely anxious because he had to drive
when he was there.
After an assessment, I realised that nothing
serious was going on. Treatment for him consisted
of the hands-on shoulder joint mobilisation, softtissue release and a few superficial dry needles, as
well as the hands-off, detailed explanation of the
neuroscience of pain, and why he could be in so
much pain without having a severe injury. This
came with some gentle exercises to get his arm
moving again.
On leaving my rooms he was still in pain
but his movement was better and when I
phoned him the next day he had no pain and
full movement. A miracle? Was it the hands-on,
was it the hands-off? Or was it option 3, a bit of
both? I believe that in this case, 1 (Hands-On) +
1 (Hands-Off) = 3. Sometimes we tend to swing
our pendulum too far to the left or right when it’s
happiest right in the middle. n
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Rosemarie and Tanya
tell their stories
Sam Holtzhausen of the CardioPulmonary
Rehabilitation Group walked the road with
two very courageous patients

R

Since working
with Sam twice a
week I am now
able to walk for
much longer
periods and I
can even do
light cardio and
strengthening
exercises. Every
time I return
home from a
rehabilitation
session, I feel
stronger and
more confident.
Sam is wonderful
at motivating me
to do my best
every time!

osemarie is a 49-year-old woman with pulmonary
sarcoidosis, diagnosed in 2013. She has severe
restrictive pathology and is in respiratory failure.
Rosemarie has completed all the rigorous tests
required of someone in the battle of their lives, in other
words, someone praying they will receive a double lung
transplant… soon. Her journey has been incredibly
tough, with many obstacles throwing her off course,
but somehow she just keeps bouncing back. But that’s
the kind of person she is: full of fight, determined,
optimistic and brave.
I met Rosemarie in September 2017 and we have
come a very, very long way since. She gives her absolute
all during every single session and I know it’s not easy.
We all have good days and bad days, and even on her bad
days; Rosemarie is there fighting her fight and preparing
her body as best she can under the circumstances.
Rosemarie is still on the active lung transplant list
and eagerly awaiting that phone call.
Here’s Rosemarie’s Pulmonary Rehabilitation journey in her own words:
I am in advanced respiratory failure and have
been unable to do any sort of exercise for about two
to three years now. As a result, my body was severely
deconditioned and I could barely walk a few steps.
Then I started Pulmonary Rehabilitation! I am
fortunate enough to have had intense pulmonary
rehabilitation sessions twice a week for a few months
now. I say ‘fortunate’ because I am experiencing huge
benefits since starting my rehabilitation journey.
Since working with Sam twice a week I am now
able to walk for much longer periods and I can even
do light cardio and strengthening exercises. Every
time I return home from a rehabilitation session,
I feel stronger and more confident. Sam is wonderful at motivating me to do my best every time!
Besides the obvious physical strength I’m building up,
the endorphins I feel from the exercise has also helped
elevate my mood significantly. I am so grateful for
benefits from Pulmonary Rehabilitation.
“Dynamite comes in small packages”
This is the phrase that pops into my mind when I think
of Tanya, says Sam Holtzhausen
At 38, she’s been diagnosed with bronchiolitis
obliterans and chronic respiratory failure. She has a long
history of respiratory problems that date back to infancy
and has had recurrent, severe infections since childhood.
I first met Tanya in September 2017. She was this
tiny, determined and highly motivated young lady and
her zest for life was contagious. It was so humbling

to meet someone so eager to live her life, but so very
limited by her almost non-existing lung capacity and
recurrent respiratory infections. She was referred for
pulmonary rehabilitation and as a possible candidate
for a double lung transplant, but first needed to get
stronger and undergo a series of tests to determine her
eligibility.
Tanya’s initial assessment confirmed her main
complaints of a severe decline in effort tolerance and
generalised muscle weakness. Her exercise capacity,
peripheral muscle strength, handgrip strength and
respiratory muscle strength were all below her agepredicted norms, so we had a lot of work to do. But
Tanya was ready for the challenge.
We saw each other twice a week until December.
During this time, Tanya’s exercise capacity and muscle
strength improved significantly. On 11 December
2018, Tanya received the call she had been waiting
for – her lungs were waiting for her! So off she went to
Groote Schuur Hospital for her double lung transplant.
Unbelievable. She stayed in hospital for only 11 days,
which is truly a remarkable length of stay. She then
returned home to recuperate further. The recovery
process Tanya is going through is incredibly tough,
with many ups and downs and unforeseen obstacles.
She started with pulmonary rehabilitation again
in the second week of January, only five weeks postoperatively. When I saw her for the first time following
the transplant, she had lost a lot of weight, was very
weak and was experiencing strong side-effects from the
new medication that she was on. We started gradually,
mainly focusing on increasing her exercise capacity,
followed by basic strength work and breathing retraining. She was also given home exercises, which she
completed daily.
Tanya tired extremely quickly during our initial
sessions, but only where peripheral muscle strength
was concerned. She wasn’t limited by breathlessness;
her new lungs were breathing beautifully! I have seen
her five times since, and she is now able to walk thirty
minutes on the treadmill, with no rest periods needed.
She is slowly but surely regaining her strength and her
breathing is stronger and easier with each passing day.
She now talks about wanting to start running, train
with her friends at the gym and climb mountains with
her family. To have been and to still be a part of this
process has been the most incredible experience.
Tanya’s journey has only just started and she still
has a long way to go – but the motivation, courage and
bravery that lives within her will get her through just
about anything! n
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Double Lung Transplant:
My Story
Pre-transplant
here to begin? I have been a ‘lung sufferer’
basically all my life! I was born via emergency
caesarean section and swallowed some meconium. At a
very young age, I had a severe bout of measles, and it all
went downhill from there. My parents always struggled
with my chest, long story short: I had respiratory
infections almost every two weeks, almost always
ending up in hospital. The specialists couldn’t pinpoint
what was wrong, but knew it had something to do with
my childhood years.
I was eventually diagnosed with bronchiolitis obliterans and being in a state of chronic respiratory failure.
My doctor, Johan Theron, suggested a double lung
transplant, as we weren’t getting anywhere with my
current treatment and my lung functions were dropping (pre-transplant, they were sitting at 400 millilitres). He then sent me to Greg Calligaro, who specialises in lung transplants, with his team and surgeon Tim
Pennel. They were brilliant!
I was then referred to Sam for pulmonary
rehabilitation, as a candidate for a double transplant
after numerous tests. Wow! What a difference that
made! I have never exercised in my life and I felt amazing
after every single session! It wasn’t your ‘normal’ chest
physiotherapy: you really had to push yourself. Not like
the usually physiotherapy sessions, where they hit and
bang you about. This was so much more!
Sam might be petite, but that saying, “dynamite
comes in small packages”, couldn’t be more true
of her. She really knew how to inspire, motivate,
push and be there all the way, thank you, Sam!
To give you an idea, we did things like weight-training,
body-weight training and cardiovascular training (such
as treadmill training). I think the treadmill challenged
me the most: I only managed four minutes, followed by a
break, and then another four minutes. It felt both tough
and awesome at the same time. Always a constant battle,
but it felt good to push myself for the first time in my life.
I also had to put on weight, so the weight-training
definitely helped me with that one.

W

Post-transplant
I have only been back at Pulmonary Rehab for three
weeks and I already feel so much better and stronger!
My lung functions have also improved and are now
sitting at 1.6 L (only six weeks post-transplant). Last
week Friday I managed 30 minutes on the treadmill,
with no breaks in between. We added the stationary
bicycle into the mix, as well as some squats and
quadriceps drills. I’m still a bit weak and struggle
with basic body-weight exercises, but I will get there!
I am so grateful for my second chance at life and I
cannot thank the Lord enough.

Sam, my amazing team (Dr Calligaro and Dr
Pennel) hubby, family and friends, all rooting for me
from the sides and encouraging me, has made the
world of difference. Without them I wouldn’t have
made it as far as I have. So all I would like to say is:
Pulmonary Rehab has been the best thing that
has happened to me. When I heard ‘physio’ I was like,
“How is banging going to help me?” This is not the case
at all, it is so much more than that! You exercise, build
yourself up and get fit. Sam’s smile also made all the
difference: no matter what day you came in and what
mood you were in, she was always smiling and telling
me I could do it!
Thank you Pulmonary Rehab, I couldn’t have done
it without you! n
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Fun Run for Stroke Awareness
Melanie van der Merwe says the role
physiotherapists play as health educators
can help reduce the length of post-stroke
rehabilitation

T

he Stroke Run is a project run by OTASA (Occupational Therapy Association South Africa),
together with SASP Southern Cape and the SASHL.
The main purpose of this event is to raise
awareness for the symptoms of a stroke, in order
to encourage people to seek medical advice sooner
rather than later, for a better physical outcome.
There are two main sides to the run – runners from
the George Community who do the five kilometre
run, and then a shortened walk for Stroke Survivors.
It was very touching to see all the Stroke
Survivors walk together, together with their families
and therapists; each going at their own rate, resting
in between, but finishing. It built a support, a
comradery, between the Survivors that could be felt
in the air.
We took part in the organising and also had
a SASP stall where branded water bottles with a
message of hope were given away. Each participant
also received a goody bag with branded items from
the various institutions as well as info pamphlets on
stroke.
This was the second year the Stroke Run was
held, and we as the SASP Southern Cape Committee
hope to be an even bigger part of the organising for
this amazing event.
It was a truly inspirational day bringing people
together who have had to undergo such a difficult
change in their lives. We were fortunate to play a
part in it and will continue doing so! n

Tanya is slowly
but surely
regaining her
strength and
her breathing
is stronger and
easier with each
passing day.
She now talks
about wanting
to start running,
train with her
friends at the
gym and climb
mountains with
her family. To
have been and
to still be a part
of this process
has been the
most incredible
experience.
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Dayyaan’s story of hope
Little miracles abound for members of
the Paediatric Special Interest Group like
Saliem Ebrahim

The doctor who
initially referred
Dayyaan just
after birth to
us could not
believe her eyes
when she saw
him again for his
developmental
follow up.

P

aediatric physiotherapists who work in the field of
infant/child neurodevelopment and rehabilitation,
are every now and then surprised by small miracles. The
brain is a complex organ and we cannot always know
how neurodevelopment will turn out, how receptive
a child may be to therapy and rehabilitation or what
health complications may arise. Occasionally we meet
a baby like Dayyaan who far exceeds our expectations
and reminds us that small miracles still occur, and that
there is always a place for hope and change.
As paediatric physiotherapists, we are also so
fortunate at the Bhabhisana Baby Project to work in
an inter-disciplinary therapy team
with occupational therapists and
speech and language therapists.
Dayyaan was born eight weeks
prematurely and only weighed 1kg
at birth. He suffered from a perinatal
hypoxic injury (reduced oxygen to
his brain at birth) and presented with
a grade three intraventricular haemorrhage (a bleed in his brain), neonatal jaundice, and Hyaline Membrane Disease in his lungs, which
meant he required help breathing.
He had a long and traumatic hospital
stay after birth.

At six months of age, Dayyaan was admitted
to hospital and diagnosed with infantile spasms, a
form of infant epilepsy that can be quite harmful to a
developing brain. He was also diagnosed at this time
with retinopathy of prematurity and a myopic squint.
His mom was told that his eyes were not responding
in a ‘normal’ way and that he could not focus on and
follow an object in his line of sight. She was told that
he would be visually impaired- the extent to which
this would affect his vision was unclear, as changes can
occur over time with this kind of eye condition.
Dayyaan was referred to The Bhabhisana Baby Project (see opposite), for early and comprehensive multidisciplinary therapy and rehabilitation. He presented with
stiffness and constantly pushed his body into extension,
he struggled to make sense of all the information he received from his senses, causing much irritability. He had
feeding difficulties that increased his risk for aspiration,
he also had visual issues limiting his function and participation as well as general delays in his development
and ability to play and respond to this world.
Talk first
We started the process of providing therapy intervention
by spending time talking to Dayyaan’s mother about her
concerns and her goals for her child. We then discussed
the parents’ and therapy team’s goals for Dayyaan and
starting working towards these goals. A big part of our
intervention was to provide support and training to
Dayyaan’s mother - who was brave but exhausted. We
gave her a home programme which including showing
her how handle, position and feed him. This also included
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a visual and sensory stimulation
programme. We firmly believe in “The
earlier the better!” at the Bhabhisana
Baby Project. We didn’t want to waste
any valuable time; the smoother and
easier those first confusing months can
be for the family, the better the overall
outcome is likely to be for the child.
With physiotherapy, Dayyaan
started to de-velop his gross
motor skills, and is now able to sit
independently and pull himself up
to stand. With the multidisciplinary
team’s input, he now able to bring
his hands together in the middle
of his body and is now starting to
functionally use his hands, learning to
play and tolerating textures better. This
has made him less irritable and able
to process sensory information better.
His vision has improved and he is able
so socially interact appropriately.
We are delighted with the progress Dayyaan has
made; he really had a difficult start to life but with some
time and guidance, therapy input, and a very dedicated
mom, he has already made incredible progress on his
rehabilitation journey.
The doctor who initially referred Dayyaan just after
birth to us could not believe her eyes when she saw him
again for his developmental follow up. Dayyaan needs
to continue with his rehabilitation as he is still behind
in many of his developmental milestones, and it looks
like he will have some neurological and physical issues
that will persist. He will continue to require extra care
and therapy… but he is now a participating, interacting,
moving and playing little boy!
The possibilities for growth and change are infinite.
When a situation seems desperate there is still space
for hope to exist.

Bhabhisana: Let’s help each other fly…
The Bhabhisana Baby Project, based in Athlone
(Cape Town) was established in August 2015 by a
committed group of highly skilled physiotherapists,
an occupational therapist and a speech and language
therapist. Their aim is to improve the quality of life
and long-term functional abilities of babies born with
disabilities or developmental problems (between the
ages of 0-2 years) through parent training and early
multi-disciplinary therapy intervention; and to support
and empower their mothers and carers in their journey
with their baby to reach their full individual potential
and promote positive infant-parent bonding. They also
train and upskill community health care professionals
working at community health care centres and district
hospitals with regards to early identification and
intervention. n
www.facebook.com/bhabhisanababyproject
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Rebuilding the pelvic floor
An insight into Tygerberg Hospital’s Urogynaecology unit

T

ygerberg Hospital’s Urogynaecology
unit works very well, as it is contains
most of the multi-disciplinary team needed
to help women who suffer from urinary
incontinence.
A woman consulting the Urogynaecology unit will first see the urogynaecologist for
an assessment and determination of what is
needed to improve her condition. Most of
the women who see the urogynaecologist
will be referred for physiotherapy rehabilitation, even the cases that require surgery.
Physiotherapy has been shown to reduce
the symptoms and improve the prognosis
post-operatively.
At Tygerberg we do both group
sessions and individual assessments. The
physiotherapy service is only available one
afternoon per week. With the number of

referrals, the system was streamlined by
establishing group classes. All who are
referred must attend the first group class;
thereafter, the diagnosis and presenting
symptoms determine which process each
woman should continue with.
In the group sessions, women are
taught the anatomy and normal function
of the pelvis and its contents. Here women
are encouraged to take responsible for
their pelvic health and understand that the
amount of effort they put into their rehab
will determine the outcome.
The rest of the group session covers
other women’s health-related discussions
about conditions affecting women, such
as menopause and the effects it has on the
body. It is astounding to uncover the lack of
knowledge and understanding about their

Baby steps
Annemarie Swanepoel and OMTPG physio
Kobie Jonker join forces to help a patient to
relearn movement

M

With an
enthusiastic
patient, a
dedicated
therapeutic
team and very
dedicated family
members,
I believe the sky
is the limit.

r Kriel is a 59-year-old male. In March 2017, he collapsed at work. He had suffered a massive stroke.
He was immediately admitted to hospital.
Since he regained very little function in the fortnight after the incident, his prognosis did not look good
and he was transferred to the Witsrand rehabilitation
centre. He completed the rehabilitation programme and
was discharged. His function was still severely limited:
he had no control over his right arm, and could walk
only with difficulty, dragging his left foot.
In September 2017, he met Annemarie Swanepoel,
a retired physiotherapist who specialised in neuro
physiotherapy. She volunteered to evaluate and help
him with his rehabilitation.
Her method of rehabilitation breaks movement
down into patterns babies learn when becoming
mobile. Every movement has to be repeated 2000 times
before you start with the next level of mobility. For
instance, if you can’t roll properly, you can’t crawl, stand
up or walk. The rehabilitation sessions last up to three
hours at a time, three days per week.
In December, Mr Kriel stopped rehabilitation
for the Christmas holidays. He developed a painful,
subluxated shoulder, which is common for hemiplegic
patients. That was when he came to me for help. Since

bodies most women have. The outcome
is astounding: the confidence the women
gain knowing more about their bodies as
well the improvement in their symptoms is
very rewarding.
In the individual sessions, the physiotherapist does a pelvic exam to determine
the strength or weakness of the pelvic floor
muscles. This gives the woman an opportunity to discuss more personal issues they
might not feel comfortable discussing in
the group sessions, such as sexual assault,
domestic violence and painful sex. These
are very sensitive matters, often resulting in
referral to other healthcare professionals
who can help women in these situations.
You’ll hear both laughter and tears
as the women speak about their life
experiences with incontinence and the
impact it has had on them. The gratitude
for the service and knowledge the women
express encourages us to continue the
service. n

my background is orthopaedic manipulative and sports
physiotherapy, I started to treat his painful shoulder
mainly with myofascial mobilisation and stabilising of
the glenohumeral joint.
After the holidays, Annemarie and I had a session
with Mr Kriel. The range of motion and pattern of
movement of his hemiplegic shoulder had improved
significantly. This enabled Annemarie to progress with
his functional rehabilitation, especially working on his
upper limb function. Since then we’ve worked together
very successfully – I help with pain management and
maintain his range of motion, while taking into account
the correction of movement patterns; and she helps
him to reinforce the better movements and improve his
function.
In the four months since he started rehabilitation with
Annemarie, his walking pattern, balance and leg control
has improved. He has started to regain arm movement but
still has trouble with his left hand.
A very important part of rehabilitation is the education, empowerment and support of family members, who
have to help and cope with all the challenges at home.
With this Annemarie does an excellent job. She keeps
everyone involved and gives moral support as needed.
Patients like Mr Kriel need long term rehabilitation
to achieve the best possible functional level after a
cerebrovascular incident. This is possible with an
enthusiastic patient, a dedicated therapeutic team
and very dedicated family members. If you are lucky
enough to have all three, I believe the sky is the limit. n
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Cycling her way to success!
Tarryn Filday of the Aquatic Therapy Special
Interest Group celebrates a patient who’s water
adventures helped her to recovery

C

heryl was admitted to hospital with a history of
abdominal pain and vomiting. Her condition
deteriorated rapidly and she was admitted to ICU where
she was thought to have an obstruction. She required
ventilation and had a very stormy course in ICU.
After long-term ventilation, Cheryl was found to
have Critical Illness Myopathy with marked muscle
weakness, predominantly of her proximal muscles.
She was unable to move herself in bed; she required
maximal assistance of two people to transfer using
a sliding board and she could not stand. Cheryl was
oxygen-dependent and had impaired respiration
and phonation. She presented with pharyngeal phase
dysphagia and had a naso-gastric tube in situ.
Cheryl was subsequently admitted to an acute
rehab unit for several weeks and when she was strong
enough she underwent repair of her hiatus hernia and
diaphragmatic eventration.
Cheryl is now breathing, eating and drinking
normally. Following discharge, she initially required a
care-giver but is now independent with all personal and
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After the cut
Physiotherapist Hilmar Luckhoff on
rehabilitation after surgery

P

atients who come in for any surgical procedure
run the risk of developing complications postoperatively. This can result in a lengthy stay in the
hospital – with the possible outcome that the patient
becomes very weak. In a toxic domino effect, this
could lead to the patient struggling to regain normal
functional capabilities at pre-operative levels.
One patient we treated came in for a total knee
replacement. The patient had had a previous knee
replacement done on his opposite leg about three years
earlier, without any difficulty or complications. The
patient was diagnosed with early stages of dementia.
After the knee replacement operation, the
patient started with rehabilitation for the knee. The
patient was discharged after four days, and was
able to mobilise independently as well as doing his
rehabilitation on his own. About a week from the
discharge date the patient developed acute respiratory
distress syndrome as well as pneumonia. The patient
was admitted to ICU and we started lung physio as
well as passive movements of the upper and lower
limbs. Of course, we mobilised the operated knee as

domestic activities of daily living. She is independently
mobile and drives to therapy!
Cheryl continued her rehabilitation with outpatient
physiotherapy and commenced aquatic physiotherapy.
She is able to exercise safely and pain-free in the water,
whilst improving muscle strength, cardio-vascular
fitness and challenging her balance in this dynamic
medium.
Cheryl is currently part of an aquatic physiotherapy
class, doing prehab for her knee replacement booked
for later this year. n

well to prevent the joint from getting stiff.
Rehabilitation was done twice a day. After a week
the patient’s condition worsened and the patient was
intubated and fully ventilated. The patient remained
in this condition for a week before any progress was
shown with his condition. Rehabilitation continued, as
far as the patient’s condition permitted. After another
week the patient started to show improvement on the
ventilator and the ventilator settings could be reduced.
As his condition started to improve, the patient was
able to perform better with his rehabilitation exercises.
Rehabilitation was progressed to more strengthening
exercises, as well as bed mobility. After another week
the patient was able to mobilise over the side of the bed.
The patient was extubated by then but remained in the
ICU for another week.
Another big step forward: the patient mobilising to
the chair. The patient was then transferred to the ward.
In the ward the patient was starting to move around
with a walking frame.
Commitment from the patient is so important: with
the physiotherapist’s continuous support, the patient
was able to walk independently with a walking frame
within a week. This allowed the patient to be transferred
to a rehabilitation centre.
This case demonstrates the importance of continuous support from the physiotherapist for rehabilitation
of a patient, no matter what condition the patient is in. n

World Congress of
Physical Therapy 2017

#WCPT2017
A major focus of the year 2017 for all physiotherapists was the
World Congress, held in Cape Town in early July. The programme
was packed with research, reflections and insights.
Some thoughts from local physiotherapists who attended:
Samantha Dunbar, PhysioFocus
Highlights included:
• Critical thinking about the future of physiotherapy,
		 research and practice.
• Clinical reasoning, with evidence-based practice
		 achieving measureable outcomes.
• From exercise programmes for the elderly to re-

		
		
		
		
•
		
		

ducing falls to discussing men’s health pitfalls and
how far behind women’s health they are, there was a
topic for every physiotherapist.
All those who presented and have contributed
to make our profession better have inspired me to
complete my PhD.

World Congress of
Physical Therapy 2017

Alexa Pohl
We need to learn from each other and build each other
up so that we can all be better. Here’s a few ideas to
challenge your way of thinking…
• Using TENS with analgesics and/or kinesiotaping
		 following thoracic surgery/chest wall trauma = an
		 effective way to reduce pain. How many of us use KT
		 or TENS in ICU?
• Improving patient’s problem-solving skills decreas		 es time off work! How many of us ask patients to
		 prioritise their problems and help them set
		 achievable goals?
• One year post-ICU most patients have recovered
		 their lung function but still experience muscle
		 weakness, reduced walking capacity and fatigue.
		 One in four suffers from anxiety. One in five has
		 post-traumatic stress syndrome and 15-60% have
		 cognitive functional problems. How many ICU/
		 high care physios liaise with out-patient physios/
		 other health care professionals/ family members
		 to ensure patients are recovering fully?
• Poor balance amounts to 50% of the risk factors for
		 falls. How many of us are being pro-active in
		 improving balance in our communities to prevent

		
•
		
		
		
		
		
		
		
		
		
		

falls before they happen?
There are currently about 7 000 physios in SA. One
thousand public physios helping 80% of the population
(±35 million people). Six thousand
Continues
private
onphysios
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helping 20% of the population (±5 million people).
What are we doing to improve communication
between public and private physios in our area?
How many of us make contact with public physios
and ask how we can help them? How many of us
offer pro bono group sessions or clinic visits in our
communities to assist public physios with their
work load? #bettertogether

Linda Steyn Bodington, past president
On a personal note my experience of the congress was
that the level of physiotherapy research has escalated
dramatically during the last two decades. In the 90s
we had keynote speakers presenting the research
from their institutions that were like little islands of
research excellence in the world. Good randomised
controlled trials (RCTs) were few and far between.
Now we have rapid fives and sessions where numerous
physiotherapist (young) report back. and endless RCTs
of high quality performed all over the globe!

World Congress of
Physical Therapy 2017

Ansi van der Walt, Animal Physiotherapy
Group, reports
WCPT2017…This was my first, and it was fabulous.
I always like to spend a bit of quiet time wandering
through the poster displays at any conference, when
there aren’t too many people around. With a steaming
cup of freshly-brewed coffee in my hand, I slowly
immersed myself in the fascinating and diverse
universe that is physiotherapy.
As practising physiotherapists, it is almost inevitable
that we become a little bit limited in our personal
interpretation of what it means to be a physio. Reading
through the research that is being conducted from all
parts of the world, it is always fascinating and inspiring
to see how the profession of physiotherapy adapts to
meet the needs of highly diverse communities.

My favourite study was this one (above):
I found it such a great example of the role of
physiotherapists in under-resourced communities,
working to understand the day-to-day challenges
faced by the people who live there, and to design and
implement interventions to improve quality of life,
without necessarily having access to hi-tech equipment.
Physiotherapists as mentors
Something that really stood out for me as I sat
through the various sessions, was the shifting role of
physiotherapists as educators, coaches and mentors.

As the burden of disease begins to tip heavily towards non-communicable diseases, very often lifestyle-related, the physiotherapist is starting to play a
central role in helping patients make better choices with
regards to healthy living, and providing ongoing support and mentorship for individuals living with chronic
neuro-musculoskeletal conditions. Client education as
a therapeutic tool is emerging progressively as a pivotal
component of the physiotherapy management of various
chronic conditions.
Tracy Prowse
…what started off being a discussion about children
with disabilities and their physical participation, ended
up with a conclusion that could be applied to, not just
children with disabilities, but all populations who
present with physical and emotional disabilities, whether
it be ongoing pain, or a behavioural disability.
Manon Bloemen [gave us a new definition of health

during her talk] which I felt can be applied to all our
patients and clients and that is:
‘The ability to adapt and self-manage in the face of
social, physical and emotional challenges.’ (Machteld
Huber 2011)
She explained that in order to improve outcomes
in our patients, we needed to look at what health is,
with the key elements being not just about bodily
functioning, but also daily functioning, mental
wellbeing, spirituality, quality of life and importantly
social and societal participation. If we as physios
want to manage our patients holistically, we need to
address all these elements and in order to do this, we
need to focus on the patient, with regards to their self
determination (autonomy, competence, relatedness), we
need to establish and address their intrinsic motivation
to change or adjust certain behaviours on a sustained
level, which leads to improved health outcomes and thus
improved intervention effectiveness. n
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